FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SeCretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corparahan Name

MASTER WINGS CORP.

K96921 (7)

Principal FPlace of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AR

9780 SW 155TH AVE §780 SW. 155TH AVENUE
MIAM! FL 33108 MIAMI FL 331963822
us us
3. Date Incorporated or Qualifiec 3a. Date of Last Report
" 06/21/1989 05/01/1996
2. Principal Place of Businoss | 28, Mailng Address 4. FEI Number Applied For
1] 2] 650127394 [ Inot Appicable
Suite, Apt &, ot Suile, Apt. #, elc,
e, A . ¢ic ! P B. Corlificate of Status Deslred B, 38'75 Addltional
22] ,,,,, ;I Fee Required
| City & State City & State &, Election Campaign Financing $5.00 May Be
23_| El Trust Fund Contribution Added to Fees
| _Pn . Country Zip Country 8. This corporation has fiablity for intangible tax under s, 199.032,
2;| £;| ?ﬂ] —35] Florida Statutes Yos No
R Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
~GORDON-PERVISC— 81| Name 2 . ORoCk
10621 H-KENBALE-DR LLSTER €. CRoCUETT
82| Strget Aa .0. Box Nw is Nok' ceptable) —
$TE-420— ” Ir CTH SIVE -
~MIAMIFL-33476-
83| City 85| 2io
2, FL " 8579/,

SIGNATURE

L

loricig! Such change was authorized by the corporation's board of directors. | hereby accept 1
8505 Florida Statutes.

.QedfRnd 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he.

appoiniment as regisierad

(NOTE: Rag stered Agent sighature 7equired when reinstating)

DATE

information indicened

1 am an oflicor o dirgfitor

of lho corforation or the rg
i B nt with gn addppss.

Er OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE P [T DELETE 11TME [ Change [ Addition
HAME CROCKETT LESTER E 12 NAME
sraerr anoness | 9780 SW t55TH AVENUE 13 STAEEY ADDRESS
Y- ST MIAMI FL 54 CHTY-S1-20
N Sbv T ELETe 21TMLE [JChange L] Addition
P CROCKETT TANIA R i 2.2 NAME
sireeranoiss | 0780 SW 155TH AVENUE 2.3 STREET ADDRESS
Gy 512 MIAMI FL 2 4CITY-5T-2P
L T oeLeE 31TITLE ] Ghange [ Addition
NAME 3.2 NAME
STHIH T ADDHESS 33 STREET ADDRESS
T ST- 21 34, CITY-ST-2P
Lt [T pecetE 4.1 TIILE [J Crange L] Acdition
KAME 4,2 NAME
STREET ADCRESS 4,3 STREET ADDRESS
CIY-§T- 2iF I A4 CHTY-ST-21P
TiILE L} OFLETE 51TME [ Change  T_J Addition
HAMF 6.2 NAME
STHEET ATDRFSS 5.3 STREET ADDRESS
CTY-§F-29 ~ 54 GITY-5T-2IP
ILE ] DELETE §1TIMLE [Jchange  [_] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
CIlY- SI-2F EADITY-5T-2P
14. | do hereby certily that g alian supplied with this filing does not qualiy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

reporl or supp\emental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
: ppowered to execute this report as required by Chapter 807, Floride Statutes; and that my name

Daylime Prone #

CRIE034 (9/96)



